
TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-016 

Length of Route (miles per day) 
 
46 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4214 

License # 
 
4725 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
24-008 

Length of Route (miles per day) 
 
68 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
5486 

License # 
 
7764 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-001 

Length of Route (miles per day) 
 
72.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4091 

License # 
 
7769 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     61.00 

 
     %     39.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-009 

Length of Route (miles per day) 
 
68 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4112 

License # 
 
7820 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
34-002 

Length of Route (miles per day) 
 
54.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4113 

License # 
 
7819 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
48-003 

Length of Route (miles per day) 
 
56 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4214 

License # 
 
4725 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-102 

Length of Route (miles per day) 
 
57.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4217 

License # 
 
7850 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-007 

Length of Route (miles per day) 
 
56.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2204 

License # 
 
4615 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-010 

Length of Route (miles per day) 
 
34.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4215 

License # 
 
7832 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-352 

Length of Route (miles per day) 
 
34.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4203 

License # 
 
4750 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-002 

Length of Route (miles per day) 
 
35 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4206 

License # 
 
4734 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-012 

Length of Route (miles per day) 
 
61.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4217 

License # 
 
7850 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-004 

Length of Route (miles per day) 
 
44.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9915 

License # 
 
4743 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-007 

Length of Route (miles per day) 
 
24 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9908 

License # 
 
4604 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     37.00 

 
     %     63.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-002 

Length of Route (miles per day) 
 
45.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7695 

License # 
 
3686 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     22.00 

 
     %     78.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-002 

Length of Route (miles per day) 
 
24 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4207 

License # 
 
7778 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
67-601 

Length of Route (miles per day) 
 
25 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1238 

License # 
 
7830 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-031 

Length of Route (miles per day) 
 
25 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1243 

License # 
 
7849 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-651 

Length of Route (miles per day) 
 
25 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4114 

License # 
 
7818 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     88.00 

 
     %     12.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
59-601 

Length of Route (miles per day) 
 
25 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4115 

License # 
 
7823 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
47-602 

Length of Route (miles per day) 
 
25 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9909 

License # 
 
4605 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-036 

Length of Route (miles per day) 
 
24.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4130 

License # 
 
7787 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-654 

Length of Route (miles per day) 
 
25 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1747 

License # 
 
768A 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-002 

Length of Route (miles per day) 
 
39.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4211 

License # 
 
7755 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-005 

Length of Route (miles per day) 
 
39 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2304 

License # 
 
4348 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
34-001 

Length of Route (miles per day) 
 
40 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4210 

License # 
 
7752 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-008 

Length of Route (miles per day) 
 
37.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4208 

License # 
 
7777 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-013 

Length of Route (miles per day) 
 
36 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4207 

License # 
 
7778 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-610 

Length of Route (miles per day) 
 
26 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4210 

License # 
 
7752 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
48-001 

Length of Route (miles per day) 
 
25.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2305 

License # 
 
4349 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-001 

Length of Route (miles per day) 
 
25.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7696 

License # 
 
5330 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
48-051 

Length of Route (miles per day) 
 
25.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7650 

License # 
 
4727 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
54-602 

Length of Route (miles per day) 
 
26 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4090 

License # 
 
7821 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
48-301 

Length of Route (miles per day) 
 
26.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2305 

License # 
 
4349 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-005 

Length of Route (miles per day) 
 
26.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1240 

License # 
 
7827 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     46.00 

 
     %     54.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-653 

Length of Route (miles per day) 
 
27 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9909 

License # 
 
4605 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     85.00 

 
     %     15.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-005 

Length of Route (miles per day) 
 
27 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9912 

License # 
 
4608 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-006 

Length of Route (miles per day) 
 
27 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9914 

License # 
 
4742 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-013 

Length of Route (miles per day) 
 
27 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9914 

License # 
 
4742 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-004 

Length of Route (miles per day) 
 
27.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7650 

License # 
 
4727 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-003 

Length of Route (miles per day) 
 
30 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9910 

License # 
 
4606 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-001 

Length of Route (miles per day) 
 
29.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4203 

License # 
 
4750 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-004 

Length of Route (miles per day) 
 
30 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7694 

License # 
 
5329 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     30.00 

 
     %     70.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-603 

Length of Route (miles per day) 
 
28.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
1735 

License # 
 
7766 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
34-600 

Length of Route (miles per day) 
 
28.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
23 

Vehicle I.D. # 
 
6868 

License # 
 
4620 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-301 

Length of Route (miles per day) 
 
26.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4203 

License # 
 
4750 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
34-004 

Length of Route (miles per day) 
 
28 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9917 

License # 
 
4745 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-003 

Length of Route (miles per day) 
 
29.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2202 

License # 
 
4613 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     36.00 

 
     %     64.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-011 

Length of Route (miles per day) 
 
29 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4216 

License # 
 
7828 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
67-650 

Length of Route (miles per day) 
 
29 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1238 

License # 
 
7830 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
54-651 

Length of Route (miles per day) 
 
29 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1245 

License # 
 
7833 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
45-600 

Length of Route (miles per day) 
 
29 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9845 

License # 
 
4603 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-601 

Length of Route (miles per day) 
 
31 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1245 

License # 
 
7833 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
24-651 

Length of Route (miles per day) 
 
31 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8938 

License # 
 
7768 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
21-651 

Length of Route (miles per day) 
 
15 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9909 

License # 
 
4605 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-603 

Length of Route (miles per day) 
 
15 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
4093 

License # 
 
7776 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
47-603 

Length of Route (miles per day) 
 
15 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8935 

License # 
 
7831 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
21-610 

Length of Route (miles per day) 
 
15 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8938 

License # 
 
7768 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
34-650 

Length of Route (miles per day) 
 
15 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
17 

Vehicle I.D. # 
 
7648 

License # 
 
3684 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
47-652 

Length of Route (miles per day) 
 
15 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
17 

Vehicle I.D. # 
 
7648 

License # 
 
3684 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-604 

Length of Route (miles per day) 
 
15 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
17 

Vehicle I.D. # 
 
7648 

License # 
 
3684 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-652 

Length of Route (miles per day) 
 
14.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9915 

License # 
 
4743 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
59-650 

Length of Route (miles per day) 
 
14.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1244 

License # 
 
7848 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-603 

Length of Route (miles per day) 
 
14.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4205 

License # 
 
4733 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
56-051 

Length of Route (miles per day) 
 
14.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2305 

License # 
 
4349 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
43-301 

Length of Route (miles per day) 
 
14.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9911 

License # 
 
4607 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-201 

Length of Route (miles per day) 
 
14.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4091 

License # 
 
7769 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-650 

Length of Route (miles per day) 
 
14.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
4129 

License # 
 
7825 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
43-051 

Length of Route (miles per day) 
 
14.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4215 

License # 
 
7832 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
34-003 

Length of Route (miles per day) 
 
34 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4094 

License # 
 
7824 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-001 

Length of Route (miles per day) 
 
14 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7696 

License # 
 
5330 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
47-604 

Length of Route (miles per day) 
 
16.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9018 

License # 
 
7751 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
31-602 

Length of Route (miles per day) 
 
16 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2423 

License # 
 
7783 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
56-302 

Length of Route (miles per day) 
 
15.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9913 

License # 
 
4741 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
63-601 

Length of Route (miles per day) 
 
15 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1745 

License # 
 
7784 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-003 

Length of Route (miles per day) 
 
15 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4091 

License # 
 
7769 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-004 

Length of Route (miles per day) 
 
15 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4091 

License # 
 
7769 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
31-650 

Length of Route (miles per day) 
 
15.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
1829 

License # 
 
7765 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     37.00 

 
     %     63.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
64-600 

Length of Route (miles per day) 
 
15.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4211 

License # 
 
7755 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-601 

Length of Route (miles per day) 
 
16 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2415 

License # 
 
7767 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-601 

Length of Route (miles per day) 
 
16 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4116 

License # 
 
7822 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-001 

Length of Route (miles per day) 
 
16 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9908 

License # 
 
4604 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
21-600 

Length of Route (miles per day) 
 
16 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9919 

License # 
 
4747 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-033 

Length of Route (miles per day) 
 
131 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4220 

License # 
 
E664 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     44.00 

 
     %     56.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-009 

Length of Route (miles per day) 
 
112 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4218 

License # 
 
7847 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     38.00 

 
     %     62.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
34-651 

Length of Route (miles per day) 
 
14 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2303 

License # 
 
4347 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-022 

Length of Route (miles per day) 
 
97.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4209 

License # 
 
7753 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
67-653 

Length of Route (miles per day) 
 
8.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
4129 

License # 
 
7825 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
54-653 

Length of Route (miles per day) 
 
9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8938 

License # 
 
7768 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-001 

Length of Route (miles per day) 
 
9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1747 

License # 
 
768A 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
56-002 

Length of Route (miles per day) 
 
9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1764 

License # 
 
5071 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-652 

Length of Route (miles per day) 
 
9.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7696 

License # 
 
5330 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
39-650 

Length of Route (miles per day) 
 
9.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
3414 

License # 
 
4748 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
43-201 

Length of Route (miles per day) 
 
9.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2202 

License # 
 
4613 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
34-601 

Length of Route (miles per day) 
 
9.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9919 

License # 
 
4747 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
47-651 

Length of Route (miles per day) 
 
9.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7650 

License # 
 
4727 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-603 

Length of Route (miles per day) 
 
9.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9913 

License # 
 
4741 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
63-654 

Length of Route (miles per day) 
 
10 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
17 

Vehicle I.D. # 
 
7648 

License # 
 
3684 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
63-652 

Length of Route (miles per day) 
 
9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4212 

License # 
 
4737 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-604 

Length of Route (miles per day) 
 
9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
5486 

License # 
 
7764 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
               0966 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     32.00 

 
     %     68.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-604 

Length of Route (miles per day) 
 
10 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1747 

License # 
 
768A 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
55-201 

Length of Route (miles per day) 
 
10 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2303 

License # 
 
4347 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
32-651 

Length of Route (miles per day) 
 
10 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1240 

License # 
 
7827 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
24-600 

Length of Route (miles per day) 
 
10 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2198 

License # 
 
4611 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
53-001 

Length of Route (miles per day) 
 
10 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2201 

License # 
 
7758 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
31-600 

Length of Route (miles per day) 
 
10 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4114 

License # 
 
7818 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
54-650 

Length of Route (miles per day) 
 
10 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4114 

License # 
 
7818 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
56-202 

Length of Route (miles per day) 
 
10.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9913 

License # 
 
4741 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
67-651 

Length of Route (miles per day) 
 
10.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2304 

License # 
 
4348 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
66-001 

Length of Route (miles per day) 
 
10.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4204 

License # 
 
4730 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
54-201 

Length of Route (miles per day) 
 
10.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4204 

License # 
 
4730 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-003 

Length of Route (miles per day) 
 
10.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4209 

License # 
 
7753 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
56-003 

Length of Route (miles per day) 
 
10.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9913 

License # 
 
4741 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-651 

Length of Route (miles per day) 
 
10.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
1735 

License # 
 
7766 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-654 

Length of Route (miles per day) 
 
12.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
1735 

License # 
 
7766 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
55-051 

Length of Route (miles per day) 
 
12.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4209 

License # 
 
7753 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-611 

Length of Route (miles per day) 
 
12.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4216 

License # 
 
7828 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
69-600 

Length of Route (miles per day) 
 
12.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
1829 

License # 
 
7765 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-606 

Length of Route (miles per day) 
 
12.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4217 

License # 
 
7850 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
54-652 

Length of Route (miles per day) 
 
13 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
23 

Vehicle I.D. # 
 
6868 

License # 
 
4620 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
47-654 

Length of Route (miles per day) 
 
13 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1245 

License # 
 
7833 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-652 

Length of Route (miles per day) 
 
13 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4090 

License # 
 
7821 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-600 

Length of Route (miles per day) 
 
13 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4114 

License # 
 
7818 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
47-650 

Length of Route (miles per day) 
 
13 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4115 

License # 
 
7823 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-651 

Length of Route (miles per day) 
 
13 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9908 

License # 
 
4604 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-650 

Length of Route (miles per day) 
 
13 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9912 

License # 
 
4608 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
54-601 

Length of Route (miles per day) 
 
13.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
4129 

License # 
 
7825 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
48-202 

Length of Route (miles per day) 
 
13.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4202 

License # 
 
4749 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
52-601 

Length of Route (miles per day) 
 
13.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1240 

License # 
 
7827 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
21-611 

Length of Route (miles per day) 
 
13.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4205 

License # 
 
4733 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
59-651 

Length of Route (miles per day) 
 
13 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2423 

License # 
 
7783 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-600 

Length of Route (miles per day) 
 
13.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9018 

License # 
 
7751 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-600 

Length of Route (miles per day) 
 
13.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4219 

License # 
 
9340 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
52-600 

Length of Route (miles per day) 
 
13.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7650 

License # 
 
4727 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
67-002 

Length of Route (miles per day) 
 
13.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7695 

License # 
 
3686 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-602 

Length of Route (miles per day) 
 
13 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4219 

License # 
 
9340 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
21-652 

Length of Route (miles per day) 
 
14 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8935 

License # 
 
7831 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
52-652 

Length of Route (miles per day) 
 
14 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
18 

Vehicle I.D. # 
 
8553 

License # 
 
4619 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-651 

Length of Route (miles per day) 
 
14 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
23 

Vehicle I.D. # 
 
6868 

License # 
 
4620 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
64-650 

Length of Route (miles per day) 
 
14 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
4093 

License # 
 
7776 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-602 

Length of Route (miles per day) 
 
14 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
4129 

License # 
 
7825 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
67-001 

Length of Route (miles per day) 
 
14 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2198 

License # 
 
4611 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-612 

Length of Route (miles per day) 
 
14 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4094 

License # 
 
7824 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
63-611 

Length of Route (miles per day) 
 
14 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4115 

License # 
 
7823 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-653 

Length of Route (miles per day) 
 
14 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9910 

License # 
 
4606 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
54-051 

Length of Route (miles per day) 
 
11 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4207 

License # 
 
7778 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-650 

Length of Route (miles per day) 
 
11 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4213 

License # 
 
4723 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
32-650 

Length of Route (miles per day) 
 
11 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1745 

License # 
 
7784 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-251 

Length of Route (miles per day) 
 
11 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1747 

License # 
 
768A 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
55-001 

Length of Route (miles per day) 
 
11 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2303 

License # 
 
4347 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-600 

Length of Route (miles per day) 
 
11 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
18 

Vehicle I.D. # 
 
8553 

License # 
 
4619 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
67-051 

Length of Route (miles per day) 
 
11 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
18 

Vehicle I.D. # 
 
8553 

License # 
 
4619 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
52-002 

Length of Route (miles per day) 
 
11 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1247 

License # 
 
5070 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
53-201 

Length of Route (miles per day) 
 
11 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2201 

License # 
 
7758 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-654 

Length of Route (miles per day) 
 
11 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9914 

License # 
 
4742 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
43-004 

Length of Route (miles per day) 
 
11 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9918 

License # 
 
4746 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
55-003 

Length of Route (miles per day) 
 
11.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2204 

License # 
 
4615 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-613 

Length of Route (miles per day) 
 
11.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4201 

License # 
 
E429 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
56-001 

Length of Route (miles per day) 
 
11.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4215 

License # 
 
7832 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
45-650 

Length of Route (miles per day) 
 
11.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4205 

License # 
 
4733 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
43-003 

Length of Route (miles per day) 
 
11.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9911 

License # 
 
4607 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-653 

Length of Route (miles per day) 
 
12 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
4093 

License # 
 
7776 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
67-201 

Length of Route (miles per day) 
 
12 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2198 

License # 
 
4611 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
63-651 

Length of Route (miles per day) 
 
12 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9845 

License # 
 
4603 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
31-601 

Length of Route (miles per day) 
 
12 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1745 

License # 
 
7784 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
56-201 

Length of Route (miles per day) 
 
12 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1764 

License # 
 
5071 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
56-301 

Length of Route (miles per day) 
 
12 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1764 

License # 
 
5071 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-002 

Length of Route (miles per day) 
 
7.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4219 

License # 
 
9340 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
55-301 

Length of Route (miles per day) 
 
7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2303 

License # 
 
4347 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
53-301 

Length of Route (miles per day) 
 
7.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2201 

License # 
 
7758 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
24-603 

Length of Route (miles per day) 
 
7.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4205 

License # 
 
4733 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
55-302 

Length of Route (miles per day) 
 
7.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4094 

License # 
 
7824 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-656 

Length of Route (miles per day) 
 
7.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4113 

License # 
 
7819 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
56-203 

Length of Route (miles per day) 
 
7.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4215 

License # 
 
7832 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
44-650 

Length of Route (miles per day) 
 
7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8938 

License # 
 
7768 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-051 

Length of Route (miles per day) 
 
7.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9913 

License # 
 
4741 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-252 

Length of Route (miles per day) 
 
7.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4219 

License # 
 
9340 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
43-651 

Length of Route (miles per day) 
 
8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1241 

License # 
 
7826 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
52-201 

Length of Route (miles per day) 
 
8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1247 

License # 
 
5070 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
52-301 

Length of Route (miles per day) 
 
8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1247 

License # 
 
5070 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-601 

Length of Route (miles per day) 
 
8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9912 

License # 
 
4608 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
52-650 

Length of Route (miles per day) 
 
8.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9018 

License # 
 
7751 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
55-202 

Length of Route (miles per day) 
 
8.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4094 

License # 
 
7824 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-602 

Length of Route (miles per day) 
 
8.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9911 

License # 
 
4607 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
47-601 

Length of Route (miles per day) 
 
8.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4130 

License # 
 
7787 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-202 

Length of Route (miles per day) 
 
8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4219 

License # 
 
9340 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-652 

Length of Route (miles per day) 
 
6.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9018 

License # 
 
7751 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
48-201 

Length of Route (miles per day) 
 
6.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2305 

License # 
 
4349 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
21-612 

Length of Route (miles per day) 
 
6.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4205 

License # 
 
4733 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-650 

Length of Route (miles per day) 
 
6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4212 

License # 
 
4737 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-301 

Length of Route (miles per day) 
 
6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1747 

License # 
 
768A 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
63-653 

Length of Route (miles per day) 
 
5.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9018 

License # 
 
7751 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
58-201 

Length of Route (miles per day) 
 
5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4207 

License # 
 
7778 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-302 

Length of Route (miles per day) 
 
5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4210 

License # 
 
7752 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
66-301 

Length of Route (miles per day) 
 
5.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4211 

License # 
 
7755 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-653 

Length of Route (miles per day) 
 
5.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
1829 

License # 
 
7765 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-650 

Length of Route (miles per day) 
 
5.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4201 

License # 
 
E429 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-202 

Length of Route (miles per day) 
 
5.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
3414 

License # 
 
4748 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-613 

Length of Route (miles per day) 
 
6.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4208 

License # 
 
7777 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-650 

Length of Route (miles per day) 
 
6.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
1829 

License # 
 
7765 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-601 

Length of Route (miles per day) 
 
6.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2304 

License # 
 
4348 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
31-603 

Length of Route (miles per day) 
 
7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
17 

Vehicle I.D. # 
 
7648 

License # 
 
3684 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-655 

Length of Route (miles per day) 
 
7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1247 

License # 
 
5070 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     86.00 

 
     %     14.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-654 

Length of Route (miles per day) 
 
7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4090 

License # 
 
7821 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
55-002 

Length of Route (miles per day) 
 
23.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4094 

License # 
 
7824 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-610 

Length of Route (miles per day) 
 
1.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4205 

License # 
 
4733 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-652 

Length of Route (miles per day) 
 
24 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8935 

License # 
 
7831 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
24-602 

Length of Route (miles per day) 
 
24 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8938 

License # 
 
7768 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-655 

Length of Route (miles per day) 
 
3.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4208 

License # 
 
7777 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-650 

Length of Route (miles per day) 
 
4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4207 

License # 
 
7778 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-601 

Length of Route (miles per day) 
 
4.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
3414 

License # 
 
4748 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-302 

Length of Route (miles per day) 
 
4.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4219 

License # 
 
9340 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
02-201 

Length of Route (miles per day) 
 
5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1747 

License # 
 
768A 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
67-652 

Length of Route (miles per day) 
 
22 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4206 

License # 
 
4734 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
47-655 

Length of Route (miles per day) 
 
23 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4115 

License # 
 
7823 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
59-652 

Length of Route (miles per day) 
 
23.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4116 

License # 
 
7822 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-610 

Length of Route (miles per day) 
 
23.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4205 

License # 
 
4733 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-600 

Length of Route (miles per day) 
 
23.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1244 

License # 
 
7848 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-201 

Length of Route (miles per day) 
 
23 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4203 

License # 
 
4750 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
67-600 

Length of Route (miles per day) 
 
23 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4206 

License # 
 
4734 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
45-601 

Length of Route (miles per day) 
 
23 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4212 

License # 
 
4737 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
31-001 

Length of Route (miles per day) 
 
23 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4213 

License # 
 
4723 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-002 

Length of Route (miles per day) 
 
19.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
3414 

License # 
 
4748 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
21-613 

Length of Route (miles per day) 
 
20 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8938 

License # 
 
7768 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
48-002 

Length of Route (miles per day) 
 
19.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4202 

License # 
 
4749 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
24-601 

Length of Route (miles per day) 
 
20 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2207 

License # 
 
4618 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
31-651 

Length of Route (miles per day) 
 
20 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4212 

License # 
 
4737 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
48-302 

Length of Route (miles per day) 
 
20.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4202 

License # 
 
4749 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-616 

Length of Route (miles per day) 
 
20.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4219 

License # 
 
9340 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-650 

Length of Route (miles per day) 
 
21 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2423 

License # 
 
7783 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-202 

Length of Route (miles per day) 
 
21 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4210 

License # 
 
7752 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-351 

Length of Route (miles per day) 
 
21 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4210 

License # 
 
7752 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-605 

Length of Route (miles per day) 
 
21 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8935 

License # 
 
7831 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-606 

Length of Route (miles per day) 
 
21 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1247 

License # 
 
5070 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-009 

Length of Route (miles per day) 
 
21 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9918 

License # 
 
4746 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     35.00 

 
     %     65.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
54-600 

Length of Route (miles per day) 
 
21.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4116 

License # 
 
7822 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
24-650 

Length of Route (miles per day) 
 
22 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1241 

License # 
 
7826 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     69.00 

 
     %     31.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-010 

Length of Route (miles per day) 
 
22 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1243 

License # 
 
7849 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-010 

Length of Route (miles per day) 
 
22 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2415 

License # 
 
7767 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     28.00 

 
     %     72.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
63-610 

Length of Route (miles per day) 
 
22 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8935 

License # 
 
7831 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
63-600 

Length of Route (miles per day) 
 
17.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4201 

License # 
 
E429 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-611 

Length of Route (miles per day) 
 
17.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4130 

License # 
 
7787 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
47-653 

Length of Route (miles per day) 
 
17.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4201 

License # 
 
E429 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-008 

Length of Route (miles per day) 
 
17.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4204 

License # 
 
4730 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-653 

Length of Route (miles per day) 
 
18 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4090 

License # 
 
7821 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-353 

Length of Route (miles per day) 
 
18 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9917 

License # 
 
4745 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
43-600 

Length of Route (miles per day) 
 
18 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8938 

License # 
 
7768 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
43-650 

Length of Route (miles per day) 
 
18 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8938 

License # 
 
7768 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
64-602 

Length of Route (miles per day) 
 
18 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
14 

Vehicle I.D. # 
 
8938 

License # 
 
7768 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-615 

Length of Route (miles per day) 
 
18 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
18 

Vehicle I.D. # 
 
8553 

License # 
 
4619 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
52-651 

Length of Route (miles per day) 
 
17 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1238 

License # 
 
7830 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
59-600 

Length of Route (miles per day) 
 
17 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1241 

License # 
 
7826 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
67-301 

Length of Route (miles per day) 
 
17 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2198 

License # 
 
4611 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
21-650 

Length of Route (miles per day) 
 
17 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4116 

License # 
 
7822 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-003 

Length of Route (miles per day) 
 
17 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9917 

License # 
 
4745 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-600 

Length of Route (miles per day) 
 
17 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
25 

Vehicle I.D. # 
 
4093 

License # 
 
7776 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
50-610 

Length of Route (miles per day) 
 
17.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9913 

License # 
 
4741 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
43-652 

Length of Route (miles per day) 
 
17.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9919 

License # 
 
4747 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-654 

Length of Route (miles per day) 
 
17.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9919 

License # 
 
4747 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-612 

Length of Route (miles per day) 
 
17.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7650 

License # 
 
4727 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-615 

Length of Route (miles per day) 
 
17 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2304 

License # 
 
4348 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-051 

Length of Route (miles per day) 
 
18.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4204 

License # 
 
4730 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
51-602 

Length of Route (miles per day) 
 
18 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4213 

License # 
 
4723 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-652 

Length of Route (miles per day) 
 
18.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4205 

License # 
 
4733 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
               0966 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     31.00 

 
     %     69.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
32-600 

Length of Route (miles per day) 
 
18 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2423 

License # 
 
7783 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
54-654 

Length of Route (miles per day) 
 
18 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1745 

License # 
 
7784 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-302 

Length of Route (miles per day) 
 
18.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
3414 

License # 
 
4748 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-607 

Length of Route (miles per day) 
 
19 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
18 

Vehicle I.D. # 
 
8553 

License # 
 
4619 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
61-614 

Length of Route (miles per day) 
 
19 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
4114 

License # 
 
7818 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
47-656 

Length of Route (miles per day) 
 
19 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
9845 

License # 
 
4603 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
41-002 

Length of Route (miles per day) 
 
19 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4210 

License # 
 
7752 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
60-650 

Length of Route (miles per day) 
 
19.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1244 

License # 
 
7848 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
               0965 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     56.00 

 
     %     44.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
70-603 

Length of Route (miles per day) 
 
19.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4201 

License # 
 
E429 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0966 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-301 

Length of Route (miles per day) 
 
19.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4091 

License # 
 
7769 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
33-602 

Length of Route (miles per day) 
 
19.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4208 

License # 
 
7777 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Billings Public Schools 

Legal Entity Number 
 
0965   0966 

Route # 
 
03-051 

Length of Route (miles per day) 
 
19.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4203 

License # 
 
4750 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0965 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
5 (7am) 

Length of Route (miles per day) 
 
18 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1507 

License # 
 
4601 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
8 (7am) 

Length of Route (miles per day) 
 
21.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2217 

License # 
 
7782 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.15 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
1 (8am) 

Length of Route (miles per day) 
 
20 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
54 

Vehicle I.D. # 
 
2306 

License # 
 
4235 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
3 (8am) 

Length of Route (miles per day) 
 
20 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2135 

License # 
 
7781 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
3 (7am) 

Length of Route (miles per day) 
 
23.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2135 

License # 
 
7781 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
9 (7am) 

Length of Route (miles per day) 
 
16.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2132 

License # 
 
7760 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
9 (8am) 

Length of Route (miles per day) 
 
34 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2132 

License # 
 
7760 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
6 (7am) 

Length of Route (miles per day) 
 
31.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4101 

License # 
 
7770 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
2 (7am) 

Length of Route (miles per day) 
 
26.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2206 

License # 
 
4617 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
6 (8am) 

Length of Route (miles per day) 
 
26.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4101 

License # 
 
7770 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
7 (8am) 

Length of Route (miles per day) 
 
25.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4100 

License # 
 
7817 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
4 (8am) 

Length of Route (miles per day) 
 
26 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2197 

License # 
 
4610 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.15 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
1se (8:30am) 

Length of Route (miles per day) 
 
41.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
54 

Vehicle I.D. # 
 
2306 

License # 
 
4235 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
2 (8am) 

Length of Route (miles per day) 
 
25.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2206 

License # 
 
4617 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
5 (8am) 

Length of Route (miles per day) 
 
25 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1507 

License # 
 
4601 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
8 (8am) 

Length of Route (miles per day) 
 
24 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2217 

License # 
 
7782 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.15 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
1 (7am) 

Length of Route (miles per day) 
 
24 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
54 

Vehicle I.D. # 
 
2306 

License # 
 
4235 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
4 (7am) 

Length of Route (miles per day) 
 
35 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2197 

License # 
 
4610 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Lockwood Elementary 

Legal Entity Number 
 
0967    

Route # 
 
7 (7am) 

Length of Route (miles per day) 
 
49.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4100 

License # 
 
7817 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0967 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Canyon Creek Elementary 

Legal Entity Number 
 
0969    

Route # 
 
cc2a 

Length of Route (miles per day) 
 
35 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2205 

License # 
 
4616 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0969 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Canyon Creek Elementary 

Legal Entity Number 
 
0969    

Route # 
 
cc2b 

Length of Route (miles per day) 
 
35 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2205 

License # 
 
4616 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0969 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Canyon Creek Elementary 

Legal Entity Number 
 
0969    

Route # 
 
cc1 

Length of Route (miles per day) 
 
65 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
2203 

License # 
 
4614 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0969 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Canyon Creek Elementary 

Legal Entity Number 
 
0969    

Route # 
 
cc3 

Length of Route (miles per day) 
 
67 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
3707 

License # 
 
5074 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0969 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
46 

Length of Route (miles per day) 
 
64.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
8129 

License # 
 
98   

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
43 

Length of Route (miles per day) 
 
48.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
0325 

License # 
 
1404 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
49-3noon 

Length of Route (miles per day) 
 
53.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
47 

Vehicle I.D. # 
 
6258 

License # 
 
1739 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
44 

Length of Route (miles per day) 
 
44 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
8191 

License # 
 
220  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
49-5pm 

Length of Route (miles per day) 
 
44.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
47 

Vehicle I.D. # 
 
6258 

License # 
 
1739 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
39 

Length of Route (miles per day) 
 
43.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
8766 

License # 
 
640  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
47 

Length of Route (miles per day) 
 
40 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
78 

Vehicle I.D. # 
 
9988 

License # 
 
1525 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
48 

Length of Route (miles per day) 
 
40 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
66 

Vehicle I.D. # 
 
1653 

License # 
 
758  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
42 

Length of Route (miles per day) 
 
35.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
66 

Vehicle I.D. # 
 
4159 

License # 
 
704  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
45 

Length of Route (miles per day) 
 
37.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
45 

Vehicle I.D. # 
 
6912 

License # 
 
1486 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
1 

Length of Route (miles per day) 
 
36.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
66 

Vehicle I.D. # 
 
9272 

License # 
 
1764 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
49-2noon 

Length of Route (miles per day) 
 
37 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
47 

Vehicle I.D. # 
 
6258 

License # 
 
1739 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
49 am 

Length of Route (miles per day) 
 
27 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
47 

Vehicle I.D. # 
 
6258 

License # 
 
1739 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
49-4noon 

Length of Route (miles per day) 
 
3.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
47 

Vehicle I.D. # 
 
6258 

License # 
 
1739 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
3  

Length of Route (miles per day) 
 
23.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
78 

Vehicle I.D. # 
 
9902 

License # 
 
1897 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
2 

Length of Route (miles per day) 
 
20 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
78 

Vehicle I.D. # 
 
4481 

License # 
 
1832 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
49-6pm 

Length of Route (miles per day) 
 
19.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
47 

Vehicle I.D. # 
 
6258 

License # 
 
1739 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
41 

Length of Route (miles per day) 
 
21.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
60 

Vehicle I.D. # 
 
7211 

License # 
 
1258 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
40 

Length of Route (miles per day) 
 
19.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
0162 

License # 
 
215  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
               0971 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Laurel Public Schools 

Legal Entity Number 
 
0970   0971 

Route # 
 
49-1am 

Length of Route (miles per day) 
 
19 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
47 

Vehicle I.D. # 
 
6258 

License # 
 
1739 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0970 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Elder Grove Elementary 

Legal Entity Number 
 
0972    

Route # 
 
1 

Length of Route (miles per day) 
 
100 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
9815 

License # 
 
7785 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0972 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Elder Grove Elementary 

Legal Entity Number 
 
0972    

Route # 
 
2 

Length of Route (miles per day) 
 
80 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
9815 

License # 
 
7785 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0972 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Elder Grove Elementary 

Legal Entity Number 
 
0972    

Route # 
 
3 

Length of Route (miles per day) 
 
80 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
2302 

License # 
 
4346 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0972 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.15 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Custer K-12 Schools 

Legal Entity Number 
 
   0975 

Route # 
 
2 

Length of Route (miles per day) 
 
79.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
53 

Vehicle I.D. # 
 
9307 

License # 
 
1405 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0975 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Custer K-12 Schools 

Legal Entity Number 
 
   0975 

Route # 
 
1 

Length of Route (miles per day) 
 
45.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
3212 

License # 
 
1733 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0975 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Custer K-12 Schools 

Legal Entity Number 
 
   0975 

Route # 
 
4 

Length of Route (miles per day) 
 
118 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
35 

Vehicle I.D. # 
 
3999 

License # 
 
891  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0975 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Custer K-12 Schools 

Legal Entity Number 
 
   0975 

Route # 
 
3 

Length of Route (miles per day) 
 
88 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
35 

Vehicle I.D. # 
 
5527 

License # 
 
1363 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0975 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Morin Elementary 

Legal Entity Number 
 
0976    

Route # 
 
1 

Length of Route (miles per day) 
 
158 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1233 

License # 
 
4728 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0976 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Morin Elementary 

Legal Entity Number 
 
0976    

Route # 
 
1 A 

Length of Route (miles per day) 
 
158 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
1233 

License # 
 
4728 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   First Student Clnc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0976 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Broadview Public Schools 

Legal Entity Number 
 
0978   0979 

Route # 
 
2A 

Length of Route (miles per day) 
 
120 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
6228 

License # 
 
6640 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   B & B Ag Supply 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0978 

Legal Entity 
               0979 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     52.00 

 
     %     48.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Broadview Public Schools 

Legal Entity Number 
 
0978   0979 

Route # 
 
3 

Length of Route (miles per day) 
 
103 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
60 

Vehicle I.D. # 
 
7099 

License # 
 
7448 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Diana Heiken 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0978 

Legal Entity 
               0979 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     68.00 

 
     %     32.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Broadview Public Schools 

Legal Entity Number 
 
0978   0979 

Route # 
 
2B 

Length of Route (miles per day) 
 
110 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
6228 

License # 
 
6640 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   B & B Ag Supply 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0978 

Legal Entity 
               0979 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     52.00 

 
     %     48.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Broadview Public Schools 

Legal Entity Number 
 
0978   0979 

Route # 
 
1C 

Length of Route (miles per day) 
 
85 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
8426 

License # 
 
1953 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0978 

Legal Entity 
               0979 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.15 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Broadview Public Schools 

Legal Entity Number 
 
0978   0979 

Route # 
 
1B 

Length of Route (miles per day) 
 
85 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
54 

Vehicle I.D. # 
 
4587 

License # 
 
1482 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0978 

Legal Entity 
               0979 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Broadview Public Schools 

Legal Entity Number 
 
0978   0979 

Route # 
 
4 

Length of Route (miles per day) 
 
67 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
30 

Vehicle I.D. # 
 
0125 

License # 
 
1416 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0978 

Legal Entity 
               0979 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     76.00 

 
     %     24.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.15 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Broadview Public Schools 

Legal Entity Number 
 
0978   0979 

Route # 
 
1A 

Length of Route (miles per day) 
 
75 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
54 

Vehicle I.D. # 
 
4587 

License # 
 
1482 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0978 

Legal Entity 
               0979 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
9 

Length of Route (miles per day) 
 
84 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
3131 

License # 
 
251  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
2 

Length of Route (miles per day) 
 
85 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
3013 

License # 
 
1613 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
10 

Length of Route (miles per day) 
 
83 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
48 

Vehicle I.D. # 
 
9005 

License # 
 
1178 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
4 

Length of Route (miles per day) 
 
79 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
88 

Vehicle I.D. # 
 
6753 

License # 
 
1903 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
8 

Length of Route (miles per day) 
 
81 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
48 

Vehicle I.D. # 
 
8988 

License # 
 
1732 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
5 

Length of Route (miles per day) 
 
76 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
77 

Vehicle I.D. # 
 
4408 

License # 
 
1250 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
7 

Length of Route (miles per day) 
 
54 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7659 

License # 
 
1621 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
3 

Length of Route (miles per day) 
 
60 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
9992 

License # 
 
1884 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
6 

Length of Route (miles per day) 
 
55 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
4405 

License # 
 
1251 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
12 

Length of Route (miles per day) 
 
27 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
21 

Vehicle I.D. # 
 
6560 

License # 
 
1568 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
11 

Length of Route (miles per day) 
 
105 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
21 

Vehicle I.D. # 
 
6560 

License # 
 
1568 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Huntley Project K-12 Schls 

Legal Entity Number 
 
   0983 

Route # 
 
1 

Length of Route (miles per day) 
 
150 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
18 

Vehicle I.D. # 
 
8542 

License # 
 
1731 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0983 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
8 G. RICHARDS 

Length of Route (miles per day) 
 
90 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
89 

Vehicle I.D. # 
 
5293 

License # 
 
412  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
               0986 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     76.00 

 
     %     24.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
6 WALT RICHARDS 

Length of Route (miles per day) 
 
21.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7488 

License # 
 
204  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
               0986 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     73.00 

 
     %     27.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
2Prepm Cossitt 

Length of Route (miles per day) 
 
20 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
60 

Vehicle I.D. # 
 
4472 

License # 
 
205  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
5 M. KUEHN 

Length of Route (miles per day) 
 
26 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
90 

Vehicle I.D. # 
 
1789 

License # 
 
1307 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
               0986 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     81.00 

 
     %     19.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
10 DEB COSSITT 

Length of Route (miles per day) 
 
30 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
0906 

License # 
 
410 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
               0986 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     75.00 

 
     %     25.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
1Pream Cossitt 

Length of Route (miles per day) 
 
32 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
60 

Vehicle I.D. # 
 
4472 

License # 
 
205  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
3 KAREN BOMAR 

Length of Route (miles per day) 
 
32 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
89 

Vehicle I.D. # 
 
3231 

License # 
 
1534 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
               0986 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     84.00 

 
     %     16.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
Sped1 

Length of Route (miles per day) 
 
16 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
16 

Vehicle I.D. # 
 
8469 

License # 
 
1203 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
4 CHERYL 
HLEBACHUK 

Length of Route (miles per day) 
 
45.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
0907 

License # 
 
1410 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
               0986 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     85.00 

 
     %     15.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
2 DARIN STEINER 

Length of Route (miles per day) 
 
45 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
0787 

License # 
 
5    

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
               0986 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     73.00 

 
     %     27.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
1 R.MUILENBURG 

Length of Route (miles per day) 
 
43 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
4980 

License # 
 
1059 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
               0986 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     73.00 

 
     %     27.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
9 MIKE MATTFELDT 

Length of Route (miles per day) 
 
38 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7073 

License # 
 
1254 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
               0986 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     71.00 

 
     %     29.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Shepherd Public Schools 

Legal Entity Number 
 
0985   0986 

Route # 
 
7 P. RESCH 

Length of Route (miles per day) 
 
52 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
4178 

License # 
 
425  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0985 

Legal Entity 
               0986 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     86.00 

 
     %     14.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Pioneer Elementary 

Legal Entity Number 
 
0987    

Route # 
 
1 

Length of Route (miles per day) 
 
15.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
66 

Vehicle I.D. # 
 
4085 

License # 
 
268  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0987 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Pioneer Elementary 

Legal Entity Number 
 
0987    

Route # 
 
3 

Length of Route (miles per day) 
 
32.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
66 

Vehicle I.D. # 
 
4085 

License # 
 
268  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0987 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.15 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Pioneer Elementary 

Legal Entity Number 
 
0987    

Route # 
 
2 

Length of Route (miles per day) 
 
18.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
54 

Vehicle I.D. # 
 
4480 

License # 
 
3392 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0987 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Independent Elementary 

Legal Entity Number 
 
0989    

Route # 
 
1 

Length of Route (miles per day) 
 
80.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
0406 

License # 
 
2053 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0989 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Yellowstone Academy Elem 

Legal Entity Number 
 
1196    

Route # 
 
2 West 

Length of Route (miles per day) 
 
90 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
21 

Vehicle I.D. # 
 
6005 

License # 
 
5886 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              1196 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Yellowstone 

County Number 
 
56 

District Name 
 
Yellowstone Academy Elem 

Legal Entity Number 
 
1196    

Route # 
 
1 East 

Length of Route (miles per day) 
 
90 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
15 

Vehicle I.D. # 
 
0021 

License # 
 
5885 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              1196 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us
 

 




